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Abstract
A core concept in society is health. The concept o f health can be defined by each 
individual with qualifiers such as good, bad, reasonable, or poor based on a variety of 
factors such as age, gender, current conditions, past conditions, or the demands of various 
roles in society. Health has been defined as, “a state of physical, mental, and social 
functioning that realizes a person’s potential” (Greiner, Fain, & Edelman, 2002, p. 6).
The importance o f health promotion as a concept has been researched and defined 
throughout history. Early theories on health promotion or disease prevention began by 
Florence Nightingale during the 1820s. Florence Nightingale, who is the matriarch of 
modem nursing, believed preventive medicine and health promotion were prominent in 
Nightingale’s conceptualization of a good health care system.
These ideas are reflected in Healthy People 2010, which is a comprehensive set o f 
disease prevention and health promotion objectives for the United States. The goals are 
to increase quality and years o f healthy life and to eliminate health disparities (U. S. 
Department o f Health and Human Services, 2000).
The United States’ health care system has been described as complex and fragmented 
with large gaps in certain segments o f the population. Men’s health is one area that needs 
more attention. “Men’s particular health needs, experiences, and concerns frequently are
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not integrated into existing health care delivery systems” (Porche & Willis, 2004). 
Moreover, the current level o f nursing knowledge regarding the role o f the nurse 
practitioner in men’s health promotion is limited. For too many years the medical 
community has fallen behind in the health promotion of men. Clinical significance 
regarding the role of the nurse practitioner in promoting health for men is and should be 
focused on the need for cost-effective, high-quality care. Males are not just biologically 
different from females; males differ in their behaviors and the risks taken in life.
Nola Pender’s Health Promotion Model will be utilized to form the foundation for this 
research project. According to Pender, health promotion is motivated by the individual’s 
desire to attain well-being. She believed that the optimal goal o f nursing was optimal 
health for the individual.
Using an Evidence Based Medicine (EBM) approach, which is based on the work of 
Sackett, Richardson, Rosenberg, and Haynes (2000) will be used for this project. EBM is 
the integration of clinical expertise, patient values, and the best evidence into the decision 
making process for patient care. The patient brings to the encounter his or her own 
personal and unique concerns, expectations, and values.
Data-based and theory-based literatures as well as randomized control trials were 
compared with practices in place today. The key findings and recommendations can be 
used in by nurse practitioners in men’s health promotion and disease prevention. The 
need for further research and role development by nurse practitioners is critical for the 
advancement of men’s health issues in the primary care setting. Implications for nursing 
theory, advanced nursing practice, nurse practitioner education, nursing research, and 
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CHAPTER I 
Dimensions of the Problem
A core concept in society is health. The concept of health can be defined by each 
individual with qualifiers such as good, bad, reasonable, or poor based on a variety of 
factors such as age, gender, current conditions, past conditions, or the demands of various 
roles in society. Health has been defined as, “a state o f physical, mental, and social 
functioning that realizes a person’s potential” (Greiner, Fain, & Edelman, 2002, p. 6).
The importance o f health promotion as a concept has been researched and defined 
throughout history. Early theories on health promotion or disease prevention began by 
Florence Nightingale during the 1820s. According to Pfettscher (2002), Florence 
Nightingale, who is the matriarch of modem nursing, believed preventive medicine and 
health promotion were prominent in Nightingale’s conceptualization of a good health 
care system. These ideas are reflected in Healthy People 2010, which is a comprehensive 
set of disease prevention and health promotion objectives for the United States. The 
goals are to increase quality and years o f healthy life and to eliminate health disparities 
(U. S. Department o f Health and Human Services, 2000).
The United States’ health care system has been described as complex and fragmented 
with large gaps in certain segments o f the population. Men’s health is one area that needs 
more attention. “Men’s particular health needs, experiences, and concerns frequently are 
not integrated into existing health care delivery systems” (Porche & Willis, 2004). 
Moreover, the current level o f nursing knowledge regarding the role of the nurse 
practitioner in men’s health promotion is limited. For too many years the medical 
community has fallen behind in the health promotion of men. Clinical significance
regarding the role of the nurse practitioner in promoting health for men is and should be 
focused on the need for cost-effective, high-quality care. Peate (2004) stated that “males 
are not just biologically different from females; they also differ in their behaviors and the 
risks they take in life” (p. 540). According to Pender, Murdaugh, and Parsons (2002), 
lower quality o f care leads to poorer outcomes of health and in the long run increases the 
cost o f care. Pender et al. (2002) stated that health-promoting lifestyles decrease the risk 
for disease. These issues are at the core of nursing today and nurse practitioners can 
make a tremendous impact on men’s health promotion in the primary care setting.
Problem Statement
The way an individual defines health and health problems is very important since 
these definitions will influence how that individual attempts to improve health and 
quality o f life. “Health promotion strategies have the potential o f enhancing the quality 
of life from birth to death” (Greiner et al. 2002, p. 18). Personal health promotion is 
usually provided through extensive education. As an important function of health care 
professionals such as nurse practitioners, nurses, physicians, occupational and physical 
therapist, and pharmacists, health education is principally concerned with promoting 
useful changes in human behavior. Although, the current health care delivery system is 
geared toward responding to acute or chronic disease processes not preventing or 
delaying these processes.
Health promotion is defined as “that behavior motivated by a desire to actively avoid 
illness, detect it early, or maintain functioning within the constraints of illness” (Pender et 
al. 2002). Men’s health can be defined as the part o f healthcare that is concerned with 
identifying, preventing, and treating conditions that are most common or specific to men.
Health promotion is as complex as is its components. Nola Pender (2002) defined other 
major concepts with health promotion such as personal biological factors, personal 
psychological factors, personal sociocultural factors, perceived benefits of action, and 
perceived barriers to action, situational influences, and commitment to a plan of action.
Additionally, health promotion can be broken down into three parts: primary 
prevention, secondary prevention, and tertiary prevention. Primary prevention tends to 
decrease the hazards of chronic disease. Secondary prevention ranges from providing 
screening exams and treating early stages o f disease processes. Screening activities have 
increasingly become important in controlling chronic diseases such as heart disease, 
stroke, and colorectal cancer. Tertiary prevention focuses on rehabilitation to help people 
attain or limit further disabilities fi*om chronic diseases (Greiner et al., 2002). Again, the 
best example o f this reasoning is evident in Healthy People 2010. The goals are to 
increase quality and years o f healthy life and to eliminate health disparities (U. S. 
Department o f Health and Human Services, 2000).
These ideas and goals can be readily applied to men’s health promotion especially in 
prostate cancer awareness and education. According to the American Cancer Society in 
2005, an estimated 232,090 men will be diagnosed with prostate cancer and 30,350 men 
will die fi-om the disease. Additionally, minority men continue to be diagnosed with more 
advanced disease compared with non-Hispanic white men (American Cancer Society, 
2005). The nurse practitioner must consider that all men need accurate assessments of 
their risks for developing prostate cancer, including age, ethnicity, and pertinent family 
history. Only with this information can men make informed health-promoting decisions 
(Mahon, 2005). Additionally, health promotion programs have the potential to postpone
or ameliorate health declines in the aging population which may in turn increase quality 
of life and decrease health care costs (Buijs, Ross-Kerr, Cousins, & Wilson, 2003). 
Furthermore, an increase in nursing education and in the general population concerning 
men’s health will improve men’s health overall (Peate, 2004). With this in mind, the 
problem statement derived for the purposes o f this project can be summarized as, “What 
is the role o f the nurse practitioner in men’s health promotion?”.
Statement o f  Purpose
The purpose of this study is to further explore the nursing literature regarding the role 
o f the nurse practitioner in health promotion in regards to men’s health promotion. Health 
promotion in relation to medical literature is a complex art o f helping people change their 
lifestyle to move toward a state of optimal health. It is a concept that has been thrust into 
the limelight over the past fifteen years as a means to educate the public and to decrease 
soaring health care costs due to illness. Health is defined as a “state o f physical, mental, 
and social fimctioning that realizes a person’s potential” (Greiner, Fain, and Edelman, 
2002 p. 6). Additionally, promotion is a term which is defined as “to further”. Health 
promotion encompasses the previous discuss into one simple phrase. “Health promotion 
is the movement toward a positive state of health and well being” (King, 1994 p. 212).
Many researchers believe this system of health promotion will work only if the entire 
healthcare system, including nurse practitioners maintains health promotion at the center 
o f daily practice. An Australian study by Aoun and Johnson (2002) found that many men 
in their study stated that their health problem was not serious enough, or the symptoms 
being experienced were part o f the aging process, reflecting the participant’s lack of 
knowledge. The nurse practitioner’s role should be identifying and minimizing external
or internal barriers to reduce the person’s risk o f a negative outcome. Therefore, the 
purpose of this investigation was to examine the role o f the nurse practitioner in men’s 
health promotion.
Significance o f  the Study
The current level o f nursing knowledge regarding the role of the nurse practitioner in 
men’s health promotion is limited. A computer search utilizing CINAHL, MEDLINE, 
and COCHRANE Library revealed limited articles on this subject. Terms utilized in the 
search included the following:
Table 1
Summary o f  Literature Searches
Search Terms Number o f citations Database
nurse practitioner and men’s health 2 CINAHL
2 MEDLINE
0 COCHRANE
nurse practitioner and disease prevention 9 CINAHL
0 MEDLINE
0 COCHRANE
nurse practitioner role and prevention 1 CINAHL
0 MEDLINE
0 COCHRANE
health promotion and men 9 CINAHL
8 MEDLINE
0 COCHRANE
men’s health promotion 3 CINAHL
5 MEDLINE
0 COCHRANE
health promotion and nurse practitioner 70 CINAHL
82 MEDLINE
0 COCHRANE
nurse practitioner and Nola Pender 2 CINAHL
2 MEDLINE
0 COCHRANE
health promotion and adv. practice nurse 15 CINAHL
14 MEDLINE
0 COCHRANE
health promotion and prostate cancer 17 CINAHL
68 MEDLINE
0 COCHRANE
educational barriers and men’s health 0 CINAHL
0 MEDLINE
0 COCHRANE
Note. CINAHL = Cumulative Index to Nursing and Allied Health Literature, MEDLINE 
= Medical Literature Online, COCHRANE = Cochrane Library (Cochrane Database of 
Systematic Review, Cochrane Database of Abstracts of Reviews of Evidence, and 
Cochrane Clinical Trials Register).
Clinical significance regarding the role o f the nurse practitioner in men’s health
promotion is focused on the need for cost-effective, high-quality care. Lower quality of
care leads to poorer health outcomes and in turn increases the cost o f care. Nurse 
practitioners are in a unique position to address men’s health promotion especially in 
primary care settings. Therefore, the focus o f nurse practitioners within the primary care 
setting should be to render high quality care for the lowest cost by promoting healthy 
male lifestyle behaviors.
Theoretical Foundation
Nola Pender’s health promotion model (HPM) comprises the framework and 
foundation for this research project. Her model can be applied across many disciplines 
not only nursing. However, Pender’s HPM is well suited to nurses in particular and is 
applicable to all areas of nursing including hospitals, schools, nursing homes, churches, 
home health, clinics, workplaces, and in counseling centers. Nola Pender believed that 
the optimal goal o f nursing care was optimal health for the individual. The birth of her 
children prompted her to think about optimizing human health and behaviors. Pender’s 
definition o f health is the actualization of inherent and acquired human potential through 
goal-directed behavior, competent self care, and satisfying relationships with others while 
adjustments are made as needed to maintain structural integrity and harmony with 
relevant environments. She defined a person as an individual who seeks to actively 
regulate his or her own behavior. Finally, Pender defined a nurse as a source of 
interpersonal influence that can increase or decrease commitment to and engagement in 
health-promoting behavior (Pender, Murdaugh, and Parsons, 2002).
Pender studied human behavior and based her theories on the results of these studies. 
Three theories o f human behavior were formed. The first theory is called the theory of 
reason action which focuses on the person’s intent for a certain behavior. According to
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McCullagh (2004), this theory states that a person is more likely to do a certain behavior 
if that behavior is perceived to be desirable or positive. The second one is the theory of 
planned behavior. The person is more likely to do a certain behavior if  they feel or 
believe they have control over the situation. The third theory is called the social- 
cognitive theory. The major component o f this theory is self-efficacy which is the 
confidence a person has in their ability to carry out or be successful in a certain action. 
Pender borrowed parts o f this theory from Alberta Bandura who is a professor at Stanford 
University. According to Bandura (1994), self-efficacy is defined as “people's beliefs 
about their capabilities to produce designated levels o f performance that exercise 
influence over events that affect their lives” (p. 1).
Disease prevention has been used as a complementary concept with health promotion; 
however, it is very important to note the difference. “Health promotion has a broader 
focus and strives to increase one’s state of health, whereas disease prevention strives to 
maintain status quo” (King, 1994 p. 212). Application of Pender’s HPM began in late 
1980s and has continued to be a very strong, crucial part o f nursing today. Health 
education is at the center part o f this model. Many papers and resources see health 
education and health promotion as synonymous. The goal o f health promotion include 
reducing premature mortality caused by chronic and acute illnesses, maintaining 
functional independence, extending life expectancy and maintaining or enhancing quality 
o f life (Resnick, 2002). Nurses and nurse practitioners play a crucial role in delivering 
the message of this model to those who desperately need it. Duran (2003) stated that 
health promotion is a fundamental, crucial feature of the nurse practitioner’s practice. 
Additionally, Duran (2003) stated that the focus on health promotion is critical to the
health of Americans since the leading causes of death and most chronic diseases are 
related to health behavior. These statements tie directly into Nola Pender’s HPM and 
theories.
Duran (2003) adapted and used the stages of change written by DiClemente and 
Prochaska (1998). Many of these concepts and constructs were first developed by Pender 
in the 1970s and 1980s. The stages are precontemplation, contemplation, preparation, 
action, and maintenance. The first stage is precontemplation in which there are no plans 
for change within the next 6 months. An example would be o f a person who smokes but 
fails to experience adverse effects and therefore denies health risks. During this stage the 
nurse practitioner needs to develop rapport and establish trust so the person will accept 
the nurse practitioner as a resource of information. The next stage is contemplation. 
During this stage the person considers changing behaviors within three months. The third 
stage is preparation and occurs as the person has the intention to change within thirty 
days. The nurse practitioner can assist and reinforce the person toward a positive change 
during these stages. The fourth stage is action. The behavior change has occurred and 
the person is at risk for relapse such as a smoker who has quit for a few days. The nurse 
practitioner has the opportunity to assist and prevent the person fi-om relapsing by 
providing counseling or support, medication, and alternative treatments. The final stage 
of behavioral change is maintenance. During this stage the change has been sustained by 
at least six months. The nurse practitioner should continue to assist and reinforce the 
positive behavioral changes (DiClemente & Prochaska, 1998).
Pender noted in her HPM the stages o f change and realized that barriers to health 
promotion may exist. According to Sakraida (2002), Pender stated these barriers could
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be anticipated, imagined, and may include personal costs of undertaking a behavioral 
change. Also, they may include internal barriers such as a lack of knowledge, skills, and 
motivation o f the individual or external barriers such as a lack o f facilities, materials or 
social support. An Australian study by Aoun and Johnson (2002) found that many men 
in their study stated that their health problem was not serious enough, or the symptoms 
being experienced were part of the aging process, reflecting the participant’s lack of 
knowledge. The nurse practitioner’s role should be identifying and minimizing these 
external or internal barriers to reduce the person’s risk of a negative outcome.
After years of research and studying human behavior, Nola Pender’s HPM was refined 
into the following concepts in 1996 presented in the fourth edition of Health Promotion 
in Nursing Practice. The HPM identified cognitive and perceptual factors as major 
determinants o f health promotion such as perceived control o f health and self-efficacy, 
perceived barriers, perceived benefits, and importance of health. Additionally, this 
included prior related behaviors and personal factors such as biological, psychological, 
and socioculutral characteristics. Behavior-specific cognitions and affect included 
interpersonal influences from family, peers, and support networks. Finally, behavior 
outcome was the last step. Pender identified components o f this step as immediate 
competing demands and preferences and health promoting behavior.
Health promotion is at the center o f the nurse practitioner’s practice. The definition of 
health promotion can be summed up as “the process o f enabling people to increase 
control over, and to improve their health by identifying health risks and to realize 
aspirations to satisfy needs and to change or cope with the environment” (WHO Ottawa 
Charter, 1986 p.l).
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Nola Pender’s theory is directed at the individual and not at groups. Prior related 
behavior, interpersonal and situational influences, personal factors, perceived benefits of 
action, and commitment to a plan of action are key components o f the HPM and explain 
why this theory is best suited for nurse practitioners to use in men’s health promotion.
Definition o f  Terms 
For the purposes o f this investigation, the following terms are defined:
Health Promotion
TheorecticaL For the purposes o f this project, health promotion is theoretically 
defined as efforts to reduce incidents of disease and its impact on people, communities, 
and populations.
Operational, For the purposes o f this project, health promotion is operationally 
defined as that behavior motivated by a desire to actively avoid illness, detect it early, or 
maintain functioning within the constraints o f illness.
Men *s Health
Theoretical, For the purposes o f this project, m en’s health is theoretically defined 
as the part o f healthcare that is concerned with identifying, preventing, and treating 
conditions that are most common or specific to men.
Operational, For the purposes of this project, men’s health is operationally 
defined as the part o f healthcare that is concerned with identifying, preventing, and 
treating conditions that are most common or specific to men.
Nurse Practitioner Role
Theoretical, For the purpose o f this project, nurse practitioner is theoretically 
defined as the scope o f practice in which an advanced practice nurse engages, that is
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focused on the provision of health promotion and disease prevention strategies to 
improve health.
Operational. For the purposes o f this project, the nurse practitioner role is 
theoretically defined as a registered nurse with advanced academic and clinical 
experience prepared at the master’s degree level and is nationally board certified which 
qualifies the nurse to perform both physical and psychosocial assessments, nursing 
interventions, and management of disease processes in an advanced practice specialty 
with a particular focus in the area o f health promotion and disease prevention.
Research Questions 
For the purposes o f this study, the following research questions were generated:
1. What is the level of nursing knowledge regarding the role o f the nurse practitioner 
in men’s health promotion?
2. According to the literature, what is the role of the nurse practitioner in men’s 
health promotion in primary care?
3. According to literature, how are nurse practitioners prepared to provide men’s 
health promotion?
4. According to the literature, how can nurse practitioners contribute cost-effective, 
high quality care through health promotion to men?
Delim itation s
Literature was delimited, for the purpose o f this integrative literature review, to the 
following:
1. Literature that pertains to men’s health promotion.
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2. Literature that is available in the English language or translated into English 
abstracts.
3. Literature available through CINAHL, MEDLINE, and COCHRANE Libraries.
4. Literature that is available through the Mississippi University for Women Library 
and Interlibrary loan program.
Limitations
For the purposes of this investigation, a particular limitation identified is that 
information obtained cannot be generalized beyond the scope of the research reviewed. 
The generalizability o f the findings is further impacted by the lack o f nursing research 
related to the role o f the nurse practitioner in m en’s health promotion.
Summary
The nurse practitioner has been at the center o f health promotion since the early 
beginnings o f the profession in the 1960s. Although much has been accomplished in this 
complex, fragmented health care system, much work needs to be done. The lack o f 
men’s health promotion especially in the primary care setting by all health care providers 
is evident. The nurse practitioner must consider that all men need accurate assessments 
o f their risks especially for developing prostate cancer, testicular cancer, and coronary 
artery disease. Additionally, other crucial information that needs to be considered is each 
male’s age, ethnicity, and pertinent family history. With over 30,000 deaths projected in 
2005 just in the United States from prostate cancer, it is very clear that nurse practitioners 
have much work to do in this area. Furthermore, an increase in nursing and public or 
community education needs to occur. Nurse practitioners can lead the way in being cost- 
effective while providing high-quality care to men, especially since many nurse
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practitioners serve in primary care areas. This investigation provides information 
regarding the role o f the nurse practitioner in m en’s health promotion.
CHAPTER II 
Review of Literature
This chapter presents the literature reviewed regarding the role of the nurse 
practitioner in men’s health promotion. A systematic review of the literature was 
conducted on the Cumulative Index to Nursing and Allied Health Literature (CINAHL), 
the United States Library o f Medicine (MEDLINE), and the Cochrane Library. This 
investigation is an integrative literature review which summarizes research on a topic of 
interest by placing the research problem in context and identifying gaps and weaknesses 
in prior studies to justify new investigations (Polit & Beck, 2004). In this chapter, an 
overview o f each article reviewed is presented, as it emerged from the critiqued literature 
available. For purposes o f this study, data-based and theory-based articles were reviewed 
and critiqued using a knowledgebase template concerning the role of the nurse 
practitioner in men’s health promotion (Appendix A). Literature reviewed totaled 26 
manuscripts o f which 17 were data-based and 9 theory-based. These manuscripts 
represented reviews of another 742 references. In this chapter, an overview of the study 
variables is presented as it has emerged from the developing knowledgebase.
An Overview o f  the Healthcare Literature Regarding Men Health Promotion 
In a theory-based study by Aoun and Johnson (2002), indexed in COCHRANE, 
central concepts included health education, health risk assessment, and work site 
screening. A descriptive survey was conducted with a sample size of 525 men. The 
article discussed information on barriers to men’s health including men who did not 
consider their problem was serious enough to seek medical attention or viewed symptoms 
as a part of the aging process. This article revealed that men lacked knowledge about
15
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health matters in general. One of the strengths of the study was a large sample size and 
extensive references. Weaknesses included the study was only conducted in rural 
southwest Western Australia. An opportunity revealed that the study only surveyed the 
men and compiled data without giving them directions to achieve a change in their 
lifestyle. It only provides the foundation for further testing and education. The threat was 
the study included inconsistent measurements due to men measuring themselves and the 
reporting data.
A data-based article by Resnick (2002), indexed in CINAHL, reviewed the concepts 
of geriatrics, health promotion, and primary and secondary prevention. The article 
included a Mini Mental State Exam and included the Short Form Health Survey. 
McNemar test and regression analysis were used on the sample of 134 men. The main 
strength in this article was that it explores the factors that influence health promotion 
behaviors. A weakness is that it had a relatively small sample size. Opportunities exist 
to explore advantages and disadvantages o f health prevention and behaviors. A threat to 
the study is that it was limited to only one residential building. Additionally, it was 
further limited to those people with high school educations and those who had Medicare 
plus supplemental insurance. This article provided information on barriers to men’s 
health including men not considering their problem was serious enough to seek medical 
attention or viewed symptoms as a part of the aging process. Additionally, it revealed a 
lack of knowledge about health matters in general.
In a systematic literature review. King (1994), indexed in MEDLINE, used the World 
Health Organization’s Health Promotion Ottawa Charter and Pender’s Health Promotion 
Model (1987) to define the terms health promotion, wellness, and prevention. This is a
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theory-based manuscript. Strength o f the study included a large reference size. A 
weakness was a lack of visual schematics demonstrating the model flow. The 
opportunity is that the study provided a foundation for further research of health 
promotion and how to apply those results to nursing practice. A threat to this study was 
the findings represent the views of one nurse without incorporating other theoretical 
models. The article provided a large reference source and included Nola Pender’s Health 
Promotion. King (1994) stated that health promotion is directed toward growth and 
improvement in wellness and involves movement toward a positive state o f health and 
well-being. Health promotion is concerned with people and their wellbeing from their 
perspective.
According to a data-based manuscript by Mahon (2005), indexed in CINAHL, a 
descriptive study was performed on men at risk for developing prostate cancer. Core 
concepts included prostate cancer, digital rectal examination (DRE), and prostate-specific 
antigen testing (PSA). There were no centralized theories. Strength included evidence 
based research and compared several governmental agency findings o f PSA and DRE. 
The study included a small sample size. The opportunity for this study is that it 
established the foundation to target men at high risk for prostate cancer. The study 
focused only on oncology nurses and not on all nurse and nurse practitioners. The results 
were that screening recommendations often need to be modified for men at high risk. 
Plus, all men need to have an accurate assessment of their risks for developing prostate 
cancer including consideration of age, ethnicity, and pertinent family history. Only after 
men have this information can an informed decision be made.
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In a systematic literature review, Trasher (2002), indexed in CINAHL, used Dorothy 
Orem’s Self Care Model (1985) and Nola Pender’s Health Promotion Model (1996). This 
is a theory-based article. Additionally, the Ottawa Charter for Health Promotion(1986) 
was used to discuss the concepts nurse practitioner, self-care, health, well-being, and 
advocacy. Strengths included the combination o f three large health promotion, self-care 
models and philosophy to address the role of nurse practitioners in primary care practice. 
The weakness was that none o f the theories were applied to a patient; however, it does 
lay the foundation for further research of nurse practitioners in practice. The threat of the 
study included the research was applied only theoretically and did not survey nurse 
practitioners in actual practice. This article defined health promotion as the process of 
enabling people to increase control over, and to improve their health. However, an 
individual must be able to identify, and to realize aspirations, to satisfy needs, and to 
change or cope with the environment. Each person is a unique, whole entity with 
biological, psychosocial, and spiritual characteristics.
In a theory-based article by Duran (2003), indexed in MEDLINE, stages o f change, 
motivational interviewing, health behavioral change, and health promotion were 
discussed. Bandura’s Self-Efficacy Model (1997) and Nola Pender’s Health Promotion 
Model (1996) were incorporated into the research with a sample size of 19. The article 
was designed to motivate nurse practitioners to gain expertise in health behavior change, 
but lacks any detailed examples. The opportunity is that the article provides a theoretical 
base that nurse practitioners can build on in the future to gain expertise in helping 
patients through a behavior change. The findings represent the author’s viewpoint. This 
article stated that health promotion is a fundamental feature o f nurse practitioner practice.
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This focus is critical to the health of Americans because the leading cause o f death and 
most chronic disease are related to health behavior. Effective health promotion is 
therefore dependent upon the NPs expertise in promoting health behavior change. The 
health o f Americans depends on it.
Buijis, Ross-Kerr, Cousins, and Watkins (2003), indexed in COCHRANE, presented a 
data-based, descriptive study involving 90 people. Core concepts included health 
promotion, exercise, fun, autonomy, and comfort. Pender’s HPM (1996) served as the 
theoretical foundation for the study. Strength included the results related to health 
promotion. However, the weakness was that the study was limited to 7 residential 
buildings and included a small target population. The study provided the foundation for 
further study o f elderly needs as related to health promotion. Few men participated in 
study. A major weakness in the study was that everyone must have a fifth or sixth grade 
reading level. The limited educational requirements may skew the data. Health promotion 
programs have the potential to ameliorate or postpone health declines associated with 
aging, which in turn can increase quality of life and decrease health care costs. Although, 
health programs have been used extensively to assist young and middle-aged populations; 
such programs have not been implemented extensively in the older populations.
In a systematic literature review, Peate, 2004), indexed in COCHRANE, presented a 
data-based, descriptive study with gender issues, health promotion and men’s health as 
the core concepts. No theoretical foundation was provided. A relatively large sample 
size was included, but no model for practice was discussed. The study established strong 
opportunities and the framework for further studies to be performed concerning men’s 
health. The terms were not defined. Key points of the study are that males are not just
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biologically different from females; they also differ in their behaviors and the risks they 
take in life. This suggests that the causes of male mortality and morbidity include 
cardiovascular disease, cancer, accidents and suicide. Nurses need to consider male 
gender and the effects that this has on men’s health. Men’s health is under-researched 
and more evidence is needed in order to provide care that is effective and responsive to 
this particular group.
In a theory-based study by Porche & Willis (2004), indexed in CINAHL, men’s 
health, barriers to health, nurse’s role and health promotion were central concepts. 
Strength of the study included the evolving role of the nurse in education, practice and 
research to meet the challenges o f the m en’s health movement in the 21®̂  century. No 
model for practice was provided; however, the study provides recommendations for 
practice and research. No definition o f terms was provided as well. “M en’s particular 
health care needs, experiences, and concerns frequently are not integrated into existing 
health care delivery systems” (Porche & Willis, 2004). A generalized lack of awareness, 
poor health education, small numbers o f male health programs, and limited male research 
studies contribute to the deteriorating state o f men’s health in the United States. Men’s 
health is holistic and encompasses the mental, physical, emotional, social, and spiritual 
life experiences throughout their lifespan. Nurses should initiate and develop research 
studies to define and recommend guidelines to promote men’s health and reduce 
disparities.
In a systematic literature review, Stotts (2004), indexed in MEDLINE, provided a 
data-based article with the key words prostate cancer, penile cancer, testicular cancer, 
prevention, and screening. The data bases of the National Institutes Health (Surveillance,
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Epidemiology, and End Results program, 2003) and the-American Cancer Society were 
used. The study served to motivate health care professionals such as nurse practitioners 
to gain expertise in health behavior and health promotion and prevention. The study was 
limited to only male type cancer and did not include other male health promotion issues. 
The opportunity is that the findings contribute to an understanding of desired future 
directions for nurse practitioners regarding men’s health promotion. The findings 
represent the author’s viewpoint. The article can be summarized as follows. In 2004, the 
number o f men who die from prostate cancer was nearly equal to the number o f women 
who died from breast cancer. Yet, monetary funds were not equal. Funding for prostate 
cancer research and prevention was only half o f that available for breast cancer during the 
late 1990s. Both types of cancer are extremely important and need to be addressed more. 
Prostate cancer is quite common yet difficult to easily screen and difficult to treat without 
major sexual problems. Nevertheless, this aspect o f men’s health receives little funding 
and little attention. Nurse practitioners need to be proactive and aggressive on this 
important issue. Plus, nurse practitioners can advocate for more funding in the area.
Mills, Chell, Saunders, and Jones (1999), indexed in CINAHL, presented a data-based 
article that included the concepts health, men’s health, and primary care services. The 
strength o f the article is that is only addressed the need to raise the profile o f male health 
services. The article lacked examples but contained persuading thoughts to gain 
expertise in men’s health promotion. The article provided a foundation for later research. 
The article’s key points are summarized. The scope for men to improve their health and 
maintain a healthy lifestyle is considerable. Research has shown that CAD, lung disease.
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and some types of cancer is worse in men. Additionally, men use primary care facilities 
less than women.
In a systematic review by Tattam (1996), indexed in CINAHL included the concepts 
cost-effectiveness, high-quality care, and collaborative practice. The report did not have 
a theoretical basis. The article suggests that the role o f the nurse practitioner should be to 
increased to provide more services. This article calls for a collaborative practice model 
between physicians, nurse practitioners, and other health care professionals to provide 
cost-effective, high-quality health care.
Snow, Calder, Taylor, Lane, Manu and Federici (1989), indexed in CINAHL, included 
the concepts of preventive medicine and cancer. This study used a randomized controlled 
trial with a sample size of N=176. Strength of this article was the use of the Preventive 
Health Examination Program. The concepts were not defined. The study included only 5 
women and 171 men. The key idea in this article is that nurse practitioners can provide 
low cost health care with high-quality patient care. This article readily applies to men’s 
health promotion since there is a large male sample.
In a systematic literature review, Phillips, Palmer, Wettig, and Fenwick (2000), 
indexed in MEDLINE, presented a data-based article using multiple regression analysis 
and the Attitude Toward Nurse Practitioners Scale as a tool to measure relationships 
between gender, ethnicity, education, income level, age, and an individual’s attitude 
toward using a nurse practitioner for health care. Pender’s Health Promotion Model 
provided the theoretical basis for the research. Strength of the article includes a large 
sample size, N= 238. The research was conducted in four sites in a southeastern 
Pennsylvania county. An opportunity in the future for further research exists. The
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findings suggests that individuals o f higher income, higher education, and younger age 
view nurse practitioners more positively than older, lower income, less educated people. 
Nevertheless, the article revealed that nurse practitioners continue to play a major role in 
providing cost-effective health care while improving the health status o f individuals 
particularly the geriatric population.
In a data-based article by Davies, McCrae, Frank, Dochnahl, Pickering, Harrison, 
Zakrzewski, and Wilson (2000), indexed in CINAHL, a systematic literature was 
performed. The key words included gender, health, health promotion, men, risk 
behavior, susceptibility. Strengths included a relatively large sample size, however, the 
main strength in this article was that it identified male college students’ perceived health 
needs, barriers to seeking help, and provided recommendations for a healthier lifestyle. 
The opportunity for more research has been firmly established in this article. The sample 
population was fi*om the University o f Oregon. The research was only conducted on 
males enrolled in college. Results of the study revealed that college men were aware of 
their health care needs but did little to address those needs. Barriers identified include 
socialization into not going to seek health care, lack of knowledge about services, not 
feeling susceptible to health concerns, lack of time, and cost o f service.
In a systematic review of literature, Bozett and Forrester (1989) presented a data- 
based proposal for a men’s health nurse practitioner. Key concepts were men’s health, 
health promotion, and health care gap. No theoretical foundation was provided. The 
main strength in this article was that it explored the factors that influence health 
promotion behaviors in only men. The opportunity is that the study provided a 
foundation for further research of health promotion and how to apply those results to
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nursing practice. A threat to this study was the findings represented the views o f the 
authors and did not incorporate theoretical models. The gender differences in the 
mortality and morbidity rates are thought to be due to the socialization of men to not seek 
health care. However, men die more frequently than women do from major causes such 
as lung cancer, chronic obstructive pulmonary diseases, coronary artery disease, hepatic 
diseases, and external causes such as homicide, suicide, and motor vehicle accidents.
Pender and Pender (1980), indexed in CINAHL, presented a theory-based article. A 
high level o f acceptance for the nurse practitioner’s role in the community and primary 
care was identified. In the study, people with higher levels o f education and lower stress 
levels had a higher acceptance of nurse practitioners. The study contained both 
qualitative and quantitative designs. A threat to the study is that most individuals in the 
survey lacked actual experience with a nurse practitioner. Further studies need to focus 
on specific populations.
In a systematic literature review, Chan, Vernon, O ’Donnell, Ahn, Greisinger, and Aga 
(2003), indexed in MEDLINE, presented a descriptive-correlational study data-based 
article. The strengths of the article included a relatively large sample size (N=304). The 
article addressed only patient education concerning prostate cancer and no other male 
illnesses, nor did it address any teaching-leaming strategies. The opportunities for 
research extension from this study are that the survey findings contribute to an 
understanding of desired future directions for NP education. A threat o f the study was a 
lack of definition of terms which may serve as a potential source of error thereby 
decreasing the generalizibility o f results. Findings are very important to NPs though. 
African American men have a higher incidence o f prostate cancer and are more likely to
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be diagnosed at greater advanced stages. The article suggests that educational efforts 
should he targeted to men with less formal education regardless of race or ethnicity. In 
doing so, an increase in knowledge, health promotion, and informed decision making will 
occur.
Jones (1999) presented a theory-based article, indexed in CINAHL, about future 
outcomes and health promotion offered by nurse practitioners. Strength of the article was 
the used o f Pender’s HPM (1996) and Prochaska and DiClemente’s Transtheoretical 
Model of Change (1983). It explored the evolving role of the nurse practitioner and the 
use o f health promotion to have positive health outcomes. A weakness o f this article was 
the lack of a visual schematic that clarified the process which could lead to confusion. 
Opportunities exist for future research to update how health promotion affects health 
outcomes. A threat to the application of this review was a lack o f defined terms. The 
article states that health promotion requires the patient to make behavior changes in very 
basic aspects o f their lives. Knowledge of risks o f illnesses and attitudes toward positive 
health changes are necessary for positive outcomes. Without providing patients’ the 
skills and education needed to make these changes will result in failure of positive health 
outcomes. Nurse practitioners are in a unique position to provide this knowledge to 
patients.
Plowden (2003), indexed in CINAHL, provided a theory-based article including the 
concepts o f Black men, fatalism, health behavior, health belief, culture, and social 
factors. The main strength of this article is the use of Leininger's Culture Care Diversity 
and Universality Theory and the Health Belief Models (1991) and the identification of 
barriers to seeking health care. Additionally, the author used Bandura’s Self Efficacy
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Model. The weaknesses o f the study were limited to curriculum topics and did not 
address such issues as teaching-leaming strategies that can be readily applied in primary 
care. The opportunities for further research especially if  applied to everyday clinical use 
if  firmly established. Threats o f the study included: the lack of clarity in definition of 
terms and design method, thereby limiting generalizability o f the findings. The main 
points that can be applied to nurse practitioners in clinical practice are that African 
American males are less likely to have adequate health insurance in order to seek care. 
More work in primary and secondary prevention that specifically targets this group is 
needed to decrease current disparities. Development of appropriate interventions 
especially in primary care is dependent upon understanding critical social factors that 
influence health-seeking behaviors. Access, affordability, availability, and adaptability of 
health services are examples of social factors that must be addressed to decrease health 
disparity.
In a systematic review of the literature, Williams (2003), indexed in MEDLINE, the 
data-based article used the concepts of health status in men, health practices, and health 
risks. The strength of the article is the number o f referenced articles which totaled 
ninety. The author drew on a vast knowledge base to write the article. The author 
identified through this extensive literature review that men report poorer health than 
women. The prevalence of hypertension is 1.2 times higher for men than women and the 
occurrence of cancer is 1.3 times greater in men than women. Out o f the different 
segments o f researched groups, African American men have poorer health than the rest of 
the U. S. population. The health profile o f men as a whole suggests that additional health 
risks are related to masculinity as well. Women are more likely to seek health care and
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engage in health promoting behaviors. Men on the other hand are more likely to engage 
in over 30 behaviors that have been shown to increase injury, morbidity, and mortality 
such as smoking and alcoholism. Williams (2003) also found that health care providers 
spend less time with men than time spent with women. Fewer services, less advice, and 
less health promoting information was given. One study found that physicians spend on 
average three times the amount o f time addressing women about breast exams as time 
spent on age-appropriate testicular examination. Historically, health promotion has been 
targeted to women. Public health practitioners including nurse practitioners need an 
enhanced appreciation of the challenges men face in health care and those challenges 
need to be addressed.
McCullagh and Warlow (2005) presented data-based article that was indexed in 
MEDLINE addressing testicular self examination and education. Keywords used in the 
article were health promotion, men’s health, patient education, and testicular cancer. A 
quasi-experimental, pre- and post test questionnaire was given to 835 men in the United 
Kingdom. A five-item scale was designed to measure men’s knowledge o f testicular 
cancer, warning signs and survival rates associated with early detection. Data analysis 
was conducted using the Statistical Package for the Social Sciences. The study laid the 
foundation for future initiatives on testicular education and awareness research. The 
study was geographically limited and may or may not be applicable to men in other 
regions or countries. The study found that information about age-related risk of testicular 
cancer should be routinely given to men along with detailed testicular self examination 
techniques. The information should be communicated orally with written material for 
home use. This helps to reinforce the patient’s knowledgebase in the home setting.
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Treadwell and Ro (2003) provided a data-based article that was indexed in CINAHL 
on the need for focused men’s health. No theoretical foundation was provided in the 
article. Again, the article lays the foundation for further research. No terms were defined 
by the author. The author stated that poor men had become invisible and their health 
needs neglected in the United States. Additionally, Treadwell (2003) stated that our 
society has no system in place to support the health and health-seeking behaviors of 
poorly educated men who typically work in low wage jobs that do not offer health 
insurance or health promoting programs.
In another systematic review of the literature. Smith (2003), indexed in MEDLINE 
presented a data-based paper on the lack of health policies for African American men in 
the United States. Strength of the review is that it calls for communities to address the 
health care needs o f men. A threat o f the study was a lack o f definition of terms which 
may serve as a potential source of error thereby decreasing the generalizibility o f results. 
The review did not include any specific examples on how to address the proposed 
changes. The author states that the national response to the crisis o f poor male health and 
lack of health promotion has been very slow. Plus the author makes a striking statement 
as follows, “The lack o f vision in future health care planning and the lack o f availability 
o f funding at the federal, state, and local levels reflect the belief that the lives of poor 
Black men are o f lesser value”(Smith, p. 751). Furthermore, the author stated that 
community-based initiatives should be taken by health care providers. A primary focus 
should be on addressing the lack of health care for poor African American men.
Culica, Rohrer, Ward, Hilsenrath, and Pomrehn (2002), indexed in CINAHL, in a 
systematic review of the literature present a data-based article. Data was obtained from
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the Iowa 1996 Behavioral Risk Factor Surveillance System. The research focused on 
determining the factors that affected men in receiving medical checkups. Descriptive and 
bivariate analyses and logistic regression analysis were used. Strength o f the study was 
nearly 3600 men surveyed. The very large sample helped to identify or paint a picture of 
who gets medical checkups and who does not. The study revealed that results cannot be 
generalized to other states. Similar studies are needed in each state to correct for these 
discrepancies. The author concluded that men in the 25 to 44 year old age group who are 
single, sedentary, and smoke will require aggressive education and health promotion 
since they generally perceive their health status as good. Men in this age group and who 
have this type o f lifestyle are at a high risk for cardiovascular disease. The study states 
that medical checkups should be given periodically to men between the ages o f 25 to 44 
to prevent chronic disease processes and the times o f the checkups should not be decided 
by managed care groups or insurance companies.
In another systematic review of literature, Godeffoi, Klementowicz, Pepler, Lewis, 
McDonough, and Goldberg (2005), indexed in CINAHL, present a research study with 
key concepts including metabolic syndrome, worksite, and screening programs. Strength 
of the article includes a large reference hase. The study sample included 871 men and 
women between the ages o f 21 and 77 years old from 6 different locations within a 
company. The results were categorized according the National Cholesterol Education 
Program (Adult Treatment Panel III). The limitations o f the study included participants 
that were primarily Caucasian which limited the potential generalizability o f the study. 
The research study suggests that men who are relatively sedentary with a history of 
cardiovascular disease with elevated C-reactive protein were more likely to develop
30
metabolic syndrome in comparison to all other groups including women. The findings 
suggest that particular attention should be given to men in this category. Again, this 
article suggests that primary care providers such as nurse practitioners play a pivotal role 
in men’s health care promotion.
Summary
This chapter presented the literature reviewed regarding the role o f the nurse 
practitioner in men’s health promotion. Men’s health promotion has the potential for 
long-term benefits, including increased quality o f life and longevity. Early benefits of 
men’s health promoting behaviors can give benefits now and later in life. A number of 
the articles reviewed revealed opportunities for further research and practice 
recommendations. Other opportunities exist for further systematic examination of 
conceptual and methodological issues related to male health promotion and illness 
prevention. Limited amounts o f data-based and theory-based manuscripts are available 
related to role o f the nurse practitioner and men’s health promotion. This provides only 
the foundation for further research. As evident from the systematic review of literature 
available, men’s health and men’s health promotion is a forgotten segment of American 
health care. Far too many men lack education on primary and secondary prevention, 
engage in high risk behaviors through socialization, and are many times systematically 
denied health promoting care in our society. This leads to high rates o f chronic disease 
processes and increased morbidity and mortality across the male lifespan. Nurse 
practitioners are at the forefront o f primary care and are in a unique position through 




The purpose o f this investigation is to perform an integrative review of the literature 
designed to expand the knowledge related to the role o f the nurse practitioner in men’s 
health promotion. An integrative literature review is a systematic summary of data-based 
and theory-based literature representing the state of current knowledge available on the 
topics o f interest. The approach that was used was that o f an evidence-based systematic 
review. According to Sackett, Straus, Richardson, Rosenbert, and Haynes (2000) 
evidence-based practice attempts to integrate the hest research evidence with clinical 
expertise and patient value. The literature selection procedure and literature analysis 
procedure is detailed in this chapter.
Approach
An integrated literature review, which is a review of research that amasses 
comprehensive information of a topic, weighs pieces of evidence, and integrates 
information to draw conclusions about the state o f knowledge, will be used for this study. 
This investigation is an evidence-based practice systematic review. While an integrative 
literature review summarizes research on a topic o f interest, by placing the research 
problem in context and identifying gaps and weaknesses in prior studies to justify the 
new investigation (Polit & Beck, 2004), evidence-based practice seeks to integrate best 
research evidence with clinical expertise and patient values (Sackett, Straus, Richardson, 
Rosenberg, & Haynes, 2000). A summary of the current literature regarding the role of 




A systematic search of CINAHL, MEDLINE, and Cochrane Library was conducted 
for the relevant literature concerning the role of the nurse practitioner in disease 
prevention. The reference list accompanying each article was then manually reviewed 
for further articles pertaining to the subject. Articles were selected based on inclusion of 
al least one o f the relevant concepts, whether as the focus o f the article or as part of a 
hroader topic. Other informative articles ere also included to further explore the 
knowledgebase.
The systematic review of the literature began with CINAHL to find relevant nursing 
literature on the role o f the nurse practitioner in men’s health promotion. Next, 
MEDLINE and then the Cochrane Library were evaluated for further relevant literature. 
Journal articles were obtained through the Mississippi University for Women library, via 
Internet databases and interlibrary loan. The review incorporated data beyond nursing 
literature to expand the knowledgebase for a thorough review, thus providing a multi­
disciplinary approach.
References utilized were relevant and applicable to this investigation. The references 
were obtained from reputable and respected scholarly journals in the healthcare fields. 
The evidence-based practice procedure (Sackett, et al. 2000) for the systematic review 
comprises the following steps:
1. convert the need for information (about prevention, diagnosis, prognosis, therapy, 
causation, etc.) into research questions.
2. track down the best evidence with which to answer the questions using a variety 
of database strategies.
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3. critically appraise the evidence for its validity (closeness to the truth), impact 
(size o f the effect), and applicability (usefulness in our clinical practice addressing 
both sensitivity and specificity).
4. integrate the critical appraisal with clinical expertise and the patient’s unique 
hiology, values, and circumstances (p. 3-4).
Literature Analysis Procedure 
For the purposes of this study, a knowledgebase of literature critiques will be used to 
organize the literature by source and date, variables o f interest, literature type and 
research tools, research design and sample size, theoretical foundation, references, and 
key findings. Data (provided in Appendix A) is analyzed in terms of relevancy of 
findings and then summarized utilizing a chart format to assist in application of findings 
to the clinical problem. The findings document the current state o f knowledge available 
that is discussed in Chapter Four according to the research questions regarding the role of 
the nurse practitioner in men’s health promotion and disease prevention.
Summary
The process of literature selection and literature analysis provided structure to and 
elicited meaning from the research data obtained in the review o f literature. This 
investigation will allow for more areas to be identified that are related to and important to 
the role of the nurse practitioner in men’s health promotion, and that have implications 
for education, research, and practice.
CHAPTER IV 
Knowledgebase Findings and Practice-Based Application
The aim o f this chapter is to present the findings of the knowledgebase that was 
derived fi'om this evidence-based systemic literature review. Tables showing pertinent 
findings from the knowledgebase developed are provided with practice-based 
applications emerging from current clinical practice guidelines. Findings from the 
literature reviewed are addressed in this section in terms o f each research question 
generated for the scope o f this study.
Knowledgebase Findings
In order to obtain the knowledgebase findings, this author conducted a systematic
literature search o f CINAHL, MEDLINE, and the Cochrane Library. The literature
reviewed totaled 26 manuscripts, which represented another 742 references. Four
research questions were posed in Chapter One and the pertinent findings will be
discussed according to each of the research questions.
Research Question One
Research question one asks: What is the level of nursing knowledge regarding the
role o f the nurse practitioner in men’s health promotion? Based on the eight articles
reviewed and found relevant to the above question, the level o f nursing knowledge
regarding the role o f the nurse practitioner in men’s health promotion is very scant. This
indicates the need for further education and research on the level of nursing knowledge
regarding the role o f the nurse practitioner in m en’s health promotion.
Research Question One: Characteristics o f  Citations Reviewed_____________________
Citation_________________________Type______________________Database___________




Porche & Willlis, 2004 
Stotts, 2004













Note, Total number o f citations reviewed = 8 
Research Question Two
Research question two asks: According to the literature, what is the role o f the nurse 
practitioner in men’s health promotion in primary care? Based on the sixteen articles 
reviewed and found relevant to the above question, the nurse practitioner plays a vital 
role in men’s health promotion in primary care. The research revealed that primary and 
secondary prevention of disease, education, and health promotion are critically important 
in m en’s health. As stated earlier in a research study, fewer services, less advice, and less 
health promoting information was given to men in comparison to women.
Research Question Two: Characteristics o f  Citations Reviewed
Citation Type Database
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Mills, et al., 1999 
Bozett & Forrester, 1989 
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Note. Total number o f citations reviewed = 16  
Research Question Three
Research question three asks: According to the literature, how are nurse practitioners 
prepared to provide men’s health promotion? Based on the nine articles reviewed, nurse 
practitioners are prepared for primary care through advanced education and clinical 
practice. However, no practice guidelines were found pertaining to how nurse 
practitioners are prepared to provide m en’s health promotion. The nurse practitioner 
must be better prepared through education, clinical preparation and awareness that men 
must have better health care than what has been given in the past.
Research Question Three: Characteristics o f  Citations Reviewed___________________
Citation Type Database
Buijis et al., 2003 Data-based (Descriptive) Cochrane Library
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Peate, 2004
Porche & Willlis, 2004 
Bozett & Forrester, 1989 















Note. Total number of citations reviewed = 9 
Research Question Four
Research question four asks: According to the literature, how can nurse practitioners 
contribute cost-effective, high quality care through health promotion to men? Based on 
the nineteen articles reviewed and found relevant to the above question, it was concluded 
that nurse practitioners can provide cost-effective, quality care through health promotion 
to men by screening recommendations, preventative examinations, and patient education. 
The research clearly indicated there is great room for improvement in this important part 
o f health care.
Research Question Four: Characteristics o f  Citations Reviewed_____________________
Citation Type Database
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Phillips, et at., 2000
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Treadwell, 2003 
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Note. Total number o f citations reviewed = 19
Practice-Based Application 
In order to obtain the practiced-based findings, this author conducted a search for best 
practice guidelines. Since clinical practice guidelines regarding the role of the nurse 
practitioner in men’s health promotion are very scant or limited, attention was given to 
best practice approaches for the nurse practitioner in promoting men’s health. Web sites 
such as the Center for Disease Control and the Agency for Healthcare Research and
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Quality were examined for their holdings regarding the role o f the nurse practitioner in 
promotion men’s health within the primary care setting. Findings from this review are 
addressed in this section in terms of each research question generated for the scope of this 
study.
Research Question One
Research question one asks: What is the level of nursing knowledge regarding the role 
of the nurse practitioner in men’s health promotion? Based on a search of the World 
Wide Web (WWW) no best practice guidelines were found pertaining to the level of 
nursing knowledge regarding the role o f the nurse practitioner in men’s health promotion.
Research Question Two 
Research question two asks: According to the literature, what is the role o f the nurse 
practitioner in men’s health promotion in primary care? Based on a search of the World 
Wide Web (WWW) no best practice guidelines were found pertaining to what is the role 
o f the nurse practitioner in men’s health promotion in primary care. Many of the research 
articles indicated nurse practitioners can make a tremendous difference in men’s health 
promotion; however, many inequalities exists in areas such as patient education, time 
spent with patient, assessment, and health promotion.
Research Question Three
Research question three asks: According to literature, how are nurse practitioners 
prepared to provide men’s health promotion? Based on a search of the World Wide Web 
(WWW) no best practice guidelines were found pertaining to how nurse practitioner are 
prepared to provide men’s health promotion. The research suggests that most nurse
40
practitioners are prepared at the master’s degree level with a focus on primary care; 
however, none reveal specific preparation for men’s health promotion.
Research Question Four
Research question four asks: According to the literature, how can nurse practitioners 
contribute cost-effective, high quality care through health promotion to men? Based on 
the nineteen articles reviewed and found relevant to the above question, the nurse 
practitioner can contribute to cost-effective, high quality care through health promotion to 
men. Examples from the articles included routine screenings, increased education and 
awareness o f disease processes, affordable or reduce healthcare costs, and increased time 
spent with the patient. It is imperative that nurse practitioners remember that a 
generalized lack o f awareness, poor health education, small numbers o f male health 
programs, and limited male research studies contribute to the deteriorating state o f men’s 
health in the United States. With this in mind, nurse practitioners can make a tremendous 
difference in the health o f men.
Summary
This chapter presents the findings o f the knowledge that was derived from this 
evidence-based systematic literature review. Pertinent findings were discussed according 
to each of the research questions posed in Chapter I. A search of the World Wide Web 
was performed to find the best practice guidelines pertaining to the four questions posed 
in Chapter I. No best practice guidelines were discussed although many 
recommendations for improvements in men’s health promotion have been noted.
CHAPTER V
Evidence-Based Conclusions, Implications, and Recommendations
This literature review was undertaken with the focus on exploring the available 
literature regarding the role o f the nurse practitioner in men’s health promotion. A 
review o f the literature revealed the need to further the level of nursing knowledge 
regarding the role of the nurse practitioner in promoting men’s health in the primary care 
setting. There have been a limited number o f studies on the role o f the nurse practitioner 
in men’s health promotion; however, those that have been completed reveal astonishing 
results. Peate (2000) stated, “Nurses need to address and consider the interactions 
between biological, social, and behavioral factors if  men’s health is to be improved and 
develop an in-depth understanding o f male gender roles and offer men services that are 
aimed at men” (p.544). This chapter provides a summary o f the literature review, 
including interpretation of the findings and the conclusions drawn from the findings, as 
well as limitations o f the study and recommendations for further research.
Summary of the Investigation 
The purpose of this investigation was to explore the literature regarding the role of the 
nurse practitioner in men’s health promotion. Pender’s Health Promotion Model (1996) 
provided the theoretical framework for this investigation. A review of the literature 
revealed the need to further the level o f knowledge regarding the role of the nurse 
practitioner in men’s health promotion. Limited numbers o f studies have been done on 
the role of the nurse practitioner in men’s health promotion. According to the report, 
Healthy People 2010 (USDHHS, 2000), the agenda for the health o f all people in the 
United States includes the following: to promote health and prevent illness, disability.
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and premature death. With this in mind, much more attention and focus on men’s health 
promotion is clearly needed from the researched articles.
Interpretation of Findings with Conclusions 
According to the literature analysis, the findings from this investigation demonstrated 
a gap in the literature regarding the role of the nurse practitioner in men’s health 
promotion. This paper has attempted to consolidate the available material on the role of 
the nurse practitioner in men’s health promotion. Overall conclusions can be drawn from 
the researched articles that nurse practitioners can provide cost-effective, high quality 
care to men. Moreover, the research revealed this area should be further investigated due 
to its relevance to health. In this section, the interpretation of the findings will be 
presented in response to each research question.
Research Question One
Research question one asks: What is the level of nursing knowledge regarding the 
role of the nurse practitioner in men’s health promotion? The results of the research 
indicated the level o f nursing knowledge regarding the role o f the nurse practitioner in 
m en’s health promotion is limited. Available research agreed that nurse practitioners 
play an important role in men’s health promotion. It also recognized the primary care 
clinics as a valuable location for health promotion and teaching of healthy behavior. 
Additionally, nurse practitioners are in a very unique position to address these important 
health care concerns. Without a doubt, more education and research is needed to focus 
attention on men with regards to health-promoting behaviors. The research indicated 
nurse practitioners need more gender specific education to be able to address the needs 
associated with men’s health care. There is ample opportunity for further research in
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assessing the level of knowledge nurse practitioners have regarding the role in men’s 
health promotion. Future research should be aimed at providing increased nurse 
practitioner knowledge o f men’s health with measurable outcomes o f cost, quality, and 
effectiveness especially in the primary care areas. While no specific or best practice 
guidelines were available for this question, review of the literature provides 
recommendations that could serve as a rough framework for men’s health promotion and 
increasing the level of nursing knowledge in this area of health care. A certain 
population that needs extra attention in men’s health includes poor, uneducated, African 
American males. Finally, the data revealed that nurse practitioners can make a huge 
difference in lobbying for greater funding in primary care centers to educate and promote 
men’s health.
Research Question Two
Research question two asks: According to the literature, what is the role o f the nurse 
practitioner in men’s health promotion in primary care? The results o f the research 
indicated that the nurse practitioner plays a crucial role in providing men’s health 
promotion. Primary and secondary prevention is at the center o f the nurse practitioner’s 
practice. Additionally, the literature revealed that nurse practitioners are effective in 
identifying health care needs and implementing interventions; however, men seem to lag 
women in health promotion. Therefore, through research, the nurse practitioner’s role in 
men’s health promotion must be to provide men cost-effective, high quality care. The 
research did not provide any best guidelines but did suggest that nurse practitioners need 
more education about m en’s health issues and be able to recognize those men with high- 
risk needs. Again, men receive less funding for health promotion and less education
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while at primary care clinics. Research has shown that care providers tend to spend less 
time, resources, and education materials on men. Additionally, the research indicated 
that all men need more health promotion, but poor, uneducated, African American men 
need to be targeted. Nurse practitioners can provide better health care to men through 
disease prevention, education, screenings, checkups, and health promotion.
Research Question Three
Research question three asks: According to literature, how are nurse practitioners 
prepared to provide m en’s health promotion? No best practice guidelines were found in a 
review of the literature. Additionally, the available literature was sparse. Today, most 
nurse practitioners are prepared through a master’s degree level at universities. No male 
health tracts are available while there is a women’s health nurse practitioner tract. The 
research revealed that universities as a whole do not have curricula dedicated to men’s 
health or the promotion of men’s health. There are few seminars and continuing 
education classes promoting men’s health. One article stated that men are systematically 
left out o f the health care system in the United States and that health care providers have 
failed in reaching out to men especially men in high risk groups such as those who are 
poor and uneducated. One point that can be gathered from the research is that no specific 
education or clinical practice is geared solely for men. There are no “men hospitals” as 
seen with women. The articles recommend that nurse practitioners gain more education 
and clinical expertise to provide men’s health promotion.
Research Question Four
Research question four asks: According to the literature, how can nurse practitioners 
contribute cost-effective, high quality care through health promotion to men? Although
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there is much literature that supports nurse practitioners as providers o f high quality 
healthcare, there is little literature regarding the cost-effectiveness o f the nurse 
practitioner in men’s health promotion. The long-term benefits o f men’s health 
promotion related to cost-effectiveness and quality o f care needs to be further explored. 
While no best practice guidelines were identified for this question, review of the literature 
provides recommendations that could be used in the future. Enhanced quality o f life, 
decreased costs, and longer healthier lives are the benefits o f early initiation and 
maintenance o f men’s health promotion.
Limitations
There were limitations identified in this study. There was a lack of published 
literature available to us as a resource. Therefore, information obtained cannot be 
generalized beyond the scope of the research reviewed. Conclusions are speculative 
since no tools exist to measure the effectiveness of men’s health promotion. Much of the 
research was limited to specific populations or geographical locations; therefore, the 
findings may not prove reliable when tested in other populations or geographical 
locations. There is also potential for bias due to the use o f questionnaires and surveys. 
Finally, the potential for bias also exists due to limited number o f research studies 
available.
Implications and Recommendations
The investigation of the literature regarding the role of the nurse practitioner in men’s 
health promotion resulted in implications and recommendations focused on nursing 
theory, nursing research, advanced nursing practice, nurse practitioner education, and 
health policy. Each o f these will be considered in this section.
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Nursing Theory
The theoretical foundation that provided the framework to explore the literature 
regarding the role o f the nurse practitioner in m en’s health promotion was Pender’s 
Health Promotion Model (1996). Nola Pender believed that the optimal goal of nursing 
care was optimal health for the individual. Pender’s HPM is well suited to nurses in 
particular and is applicable to all areas o f nursing including hospitals, schools, nursing 
homes, churches, home health, clinics, workplaces, and in counseling centers. Nola 
Pender’s HPM is directed at the individual and not at groups. Prior related behavior, 
interpersonal and situational influences, personal factors, perceived benefits of action, 
and commitment to a plan of action are key components o f the HPM. Health promotion 
is at the center o f the nurse practitioner’s practice.
More theory development and research is needed to validate evidence-based practice. 
Evidence-based practice is a guide for the nurse practitioner in providing cost effective 
quality care.
Nursing Research
The level o f nursing knowledge is limited regarding the role o f the nurse practitioner 
in men’s health promotion. Further research on the role o f the nurse practitioner in men’s 
health promotion particularly in primary care should focus on community interventions 
and health outcomes. Further research is needed on developing the role as well. 
Documenting changes through future research in the incidence and prevalence of disease 
and changes in morbidity and mortality will demonstrate the effectiveness of the role of 
the nurse practitioner in men’s health promotion. More research is needed regarding the 
role o f the nurse practitioner and m en’s health promotion. Nursing’s scientific
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knowledge base can be enhanced through future research. Research findings not only 
improve patient care but also affect the health care system (Polit & Beck, 2004). Nursing 
research can help nurse practitioner provide cost effective and high quality care to men. 
Advanced Nursing Practice
According to the Institute o f Medicine (2001), the future o f health care in the 21®̂ 
century will be very challenging. There are three major gaps in the current health care 
delivery system that must be addressed in order to meet future needs and demands. The 
gaps include patient safety, quality of care, and prevention and treatment o f chronic 
diseases. The Institute of Medicine recommended that patient care be timely, efficient, 
equitable, safe, effective, and patient-centered (Towers, Dempster, & Counts, 2003). 
Additionally, Healthy People 2010 states that goals of increased life expectancy and 
quality o f life can only be met through access o f health care, the prevention and treatment 
o f more than twelve chronic illnesses, and through multiple safety and health promotion 
or prevention agendas (U.S. Public Health Service, 2001). Consequently, a major focus 
o f the nurse practitioner’s role is health promotion. The nurse practitioner’s contribution 
to the health care system is providing cost-effective, high quality care. Further 
involvement of the nurse practitioner in men’s health promotion programs in underserved 
communities is crucially needed to ensure that all men have the opportunity for access to 
high quality care. In the future, nurse practitioners must be involved in research, 
development o f policies, political agendas, and health education and promotion.
Nurse Practitioner Education
Education o f the nurse practitioner is an on-going process. Nurse practitioners utilize 
an array o f sources for increased education. The health care system is complex and very
48
demanding; therefore, nurse practitioners must stay well informed on scientific and 
theoretical information in order to provide the best health care possible. The primary 
goal o f nurse practitioner education is to provide all people cost-effective, high quality 
care in a very challenging health care system. A great aspect o f this is health promotion 
and in particular men’s health promotion.
Health Policy
The nurse practitioner should be at the forefront and actively participate in policy 
making and politics o f health care. Health care policies should be aimed at eliminating 
disparities and increase access to the health care system by all people. Nurse 
practitioners can promote policies that restructure the health care system which would 
facilitate lower costs and increased access to health care. Nurse practitioners are in a 
very unique position to make these changes too. Primary care is at front lines o f health 
care. Nurse practitioners can identify problems and barriers to health care and then 
formulate solutions to improve quality o f life and promote health.
Summary
This chapter presented the evidence-based conclusion, implications, and 
recommendations that were derived from this evidence-based systematic review. 
Implications and recommendations for nursing theory, nursing research, advanced 
nursing practice, nurse practitioner education, and health policy were provided as they 
emerged from the concepts explored, as were limitations o f the review and interpretation 
o f the findings.
The purpose o f this Evidence Based Practice (EBP) project was to develop a nurse 
practitioner knowledge base regarding the role of the nurse practitioner in disease
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prevention. The research questions asked: (a) what is the level o f nursing knowledge 
regarding the role o f the nurse practitioner in men’s health promotion? (b) according to 
the literature, what is the role o f the nurse practitioner in men’s health promotion in 
primary care? (c) according to literature, how are nurse practitioners prepared to provide 
men’s health promotion? (d) according to the literature, how can nurse practitioners 
contribute cost-effective, high quality care through health promotion to men?
A Boolean computer search o f nursing and medical literature for theory-based, data- 
based and controlled trials for citations utilizing CINAHL, MEDLINE, and the Cochrane 
Library was conducted for this systematic review. The need for further attention 
regarding the role of the nurse practitioner in men’s health promotion in advanced 
practice literature is critical. Evidence-based practice modalities that will utilize current 
perspectives regarding the role o f the nurse practitioner in men’s health promotion are 
essential for application in primary care.
Nola Pender’s Health Promotion Model (1996) served as the theoretical foundation for 
this clinical project and guided the systematic review through the data collection o f the 
healthcare literature. No best practice guidelines were identified for nurse practitioners in 
men’s health promotion. However, the Pender’s HPM can be applied in all situations 
especially in primary care. Men need more health promotion. Nurse practitioners can 
make monumental strides in this area through increased education, screenings, checkups, 
better access, and lower costs. Nurse practitioners should provide health promotion to 
men with an emphasis on uneducated, poor, African American males. The need for 
further research is necessary in clarifying the role of the nurse practitioner in men’s 
health promotion.
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